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NAME OF COUNSEL: NEIL RE1F.F I ESQ 
I .  

ADDRESS: L m l J  P.C. 
50 E. Street, S.E., Suite 300 

Washington, D.C. 20003 

TELEPHONE NO.: 62 0 2 1- 4 7 9-1 111 

The above-named individual is hereby designated as my counsel and 

is authorized to receive any notifications and other communications fiom the 

Commission and to act on my behalf before the Commission. 
I 

Auq. 19, 20a5 
Date 

WITNESS' NAME: 

ADDRESS: 

HOME PHONE: 

Yurfko 9. Suyimura, Treasurer 
PEMOCRATIC PARTY OF HAWAII 

1314 South K+na S . t -  

Honolulu, Hawai\k 96814 
s\te G4 

BUSINESS PHONE:( 2 


